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JAN 86 1937

1. PLACE OF DEATH

Coumyst' LOU.iS
Tawnshi Gimo ...............................

City... S hATHOD o
2. FULL nAm:JOhn Berry

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

46108

{#) Residence, No............ccoooecvrcinccnnne.

(Usual place of abode)

Length of residence in city or tovm where death aceurred

Registration Disteict No........... 7?0 " File Ne....! .
siratlon District No.....5 ‘3‘336“— Registered Nu# // ...................
(S Con HOSPo S}! SR -
‘Ward.
ds. How long in U. 8., if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. BIHGLE. MARRIED, WIDOWED. OR
Male White Wig

VORCED (wrile the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED

GRWIESr Cpgenn/ Mh Berry

6. DATE OF BIRTH (MONTH, nn.ué vian) Dec, 26-1863

7. AGE YEARS MONTHS Dars
i) 0 )

If LESS than 1

3. Trade, prolession, or particular
sawyer, bookkeeper, etc.

kind of work done, as spinner, o yaay

9. Industry or business in which
work was done, as ailk mifl,
saw milt, bank, ate

OCCUPATION

YoanSooopation (opth PG

1_0. Date deceased last worked at 11, Total time

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

. BIRTHPLACE (ciTy or Town)... S B.CK 5 Mo,

s
~

{STATE OR COUNTRY)}

13. NAME John Berrvy

14, BIRTHPLACE (CITY OR TOWN) Ll

( STATE OR COUNTRY)

21. DATE OF DEATH (MONTH,DAY.ANDYEAR) D E /1. 2 g _ 1 3L
22, | HEREBY CERTIFY, That I attended deceased from

Ilastsawh............ aliveon 19, Death ia said

z.;‘.a....
to have occurred on the date stated ebove, ut[/—'ﬁm
The principal cnuse of death and related causes of kmportance were as follows:

Name of oparation.............,.... 0¥

is.maoennave Naney York

16, BIRTHPLACE (CITY OR TOWN) MO o

MOTHER| FATHER

(STATE OR COUNTRY)

item of

‘What test confirmed d! ‘iz‘f :

23. If death was due to external causes (riolence), fill in also the following:
Accident, suicide, or homicide?...... " .............. Date of injury... ... T
Where did injury cecur?

(Specily city or town, county, and State)
Spocily whether injury occurred in Industry, in home, or in public place.
-

17. !NFORMAPH‘-.........S."..Q,E.A. York
(ADDRESS) 00 L-0

ommonwea ith

b

18. BURIAL, CREMATION, OR REMOVAL
PLACL_JB.GK.,_MO .

Manner of injury.
Nature of injury.

5
g
iy
:

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

Rl

24. Was disease or injury in any Wy T to occupation of dm:ed?w

I1 80, BPECHY . pmce oty
7
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